FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

[

LIy TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCYUMENT # L8171 (4)

CHILDREN'S UROLOGY GROUP OF FLORIDA, P.A.

jir'i‘r@;a\_ﬂace of Busingss

2721 W DR ML KING JR BLVD

Mailing Address
2721 W DR ML KING BLVD

STE 200 STE 200
TAMPA FL 33607 TAMPA FL 30607
us us

A0 A

3. Dale incorporated or Qualifiad

07/01/1890

3n. Date of Lasi Reporl

05/24/1896

Hr_?w."f"r_ﬁ:ri}‘fgl Place of Business 28. Mailing Address 4. FEI Number Applied For
[é.[u,,_.._w R EEJ 59'301 1533 Not Applicahle
Sulte, Apt. #, etc Suite, Apl. #, elc. iti
ey pl. & e P 8. Certificate of Status Desired ] $8.75 Additional
Bﬂ 27 Fes Required
_ City & Stata | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addod to Fss
L ., Country Zip Cauntry 8. This corporaticn has liability for intangible 1ax under s. 199.022,
- L L
2 25 [20] 30 Fiorida Statules vas []No
TA‘ B Nameand Address ol Current Registered Agant 10. Name and Address of New Reglstersd Agent
REISMAN, E MICHAEL MD 81] Name
2727 W DR M.L. KING BLVYD 82| Street Address {P.0. Bax Number is Not Acceptable)
STE 200
TAMPA FL 33807 a3
B4 City 85| Zip Code

FL

A1, Farsuan: o the provisions of Sections 607.0502 and B07. 1508, Flonda Stalutes, the abova-named corporation submits Ihis stalement for the purpose of changing its regisierad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaointrment as registered
agent | am familiar wih, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _|
St

:.; r_yiu_i;_[i'fi'n'i.'iii'}%hnlaTm{{.&immn agent and Lilk: 1| applicabla (NOTE: Rugistered Agent Blgnature raquirad whan rainglaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
InF s L DELETE 117ITLE [Tenange £ Addition
MetE HOOVER, DENNIS L. M.D. 1.2 NAME
sier anoress | 2727 W DR ML KING JR BLVD STE 200 1.3 STREET ADDRESS
onv-s1ze | TAMPA FL 1ACITY-5T-2P
(e | DPT [T otiete 21TME [T Change L] Addition
HAME REISMAN, E. MICHAEL M 22 NAME
st apoess | 2727 W DR ML KING JR BLVD STE 200 23 STREET ADDAESS
civ-size | TAMPA FL 2 40Y-ST-ZP
wme | I DeceTE 1 TTLE [Jchange L] Addition
NAkL 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Cy-§I-2IF o _ 34.00TY-ST-2P
G [T oeeere 4.1 TITLE [TChange 1] Addiion
HAME 4.2 NAME
SIHEEE ATIORESS 43 STREET ADDRESS
GITY-51- AP A4 LITY-SY- 1P
B T[T otiere SATILE [T change L] Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
Cify-sr- 5.4 CITY-S1-1P
VA 7 DELETE 617MLE LY Ghange L] Addiion
HAME 6.2 NAME
STREET AQDAESS 6.3 STREET ADDRESS
CilY- ST 7 64 CITY-51-21P

4. T do herety centify that the information supplied with this fling does not quaify

orporation or the recel
f changed, or

tam an oficer of director of th
appoars m Block 12 or Bloc

SIGNATURE: _

Il Ty <4

b

ot the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informatier indicaled on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
r of trustee empowared 1o executs this raport as fequired by Chapter 807, Florida Statules; and tha! my name
achment with an address.

SQUIBE e

SMNATURE AND TYFEQ OR PRINTED HAME OF SIGNING OFFICER O OIRECTOR

2R|5M500

CA,ne Phona W
ORD>A400

. 28927

Date

May 14 1997 8:00am

CR2E034 (9/96)




